5. No.300

v. 10.48

fiLED MAY 11 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Ly ] St Fine

14804
79

2 Kegiztrar's No

REG. DIST, no._f_ﬁ__éLanmr REG. DIST. m.ﬂ_

" BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deosased lived. 1f inshath T ———
a. COUNTY a. STATE b. COUNTY. : admisafon'.
Johnson, Missouri Johnson
b. CITY 1 outeide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (1f outslde mraonh limits, writs RURAL an.J give townabip
OR townabip) | STAY {ln this place) OR . .
ToWN rural; Warrensbuyrg] TOWN . urg, 4% /O
d. FHOL";P'I‘TAANI‘.EO%F (1f nos in bospital or Institution. give siresi addrom or Incstion) ADDRESS (U rucsl, give locatlon) ‘7
INSTITUTION homeR. 2 Warrensbung R. F, D, #2.
3. gg@h&ﬁ S%IE . (First) b. (Mlddle) "~ © (Last) 4 DATE (Month) (Day) (Yea)
(Typeor Print)  Cecil Lamont . _Roark, pEATH ApTil, 29,1853,
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D. AGE {Ia vesre| I UNOER | YIAR | ¥ tooum 14 s,
. WIDOWED D- RCED (Bpacify) st birthday) Mﬂnﬁll Days | Hours | Mia.
male white married Z Oot. 5, 18 77 75 |
. USUAL OCCUPATION (G work | 10b. KIND N- | 11. BIRTHPLACE ., ]
lo:mdnrhggggdworkmu‘lfz:::‘::ﬂmdk) i0b. KI oF SUSINESDUFS!TLY 1 {Cicty and State or Foreiga Comsizy) IZ'CCC)IIJTP!%E'{"?OF WHAT
Farmer Stock & prain Miller Co. MO, U,SA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Roark Loucetta A N
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (I yes. sive war or dates of service) NO.
no Mrs. Maude Roark, Warrensb reg. MO,

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b), and (c)

*This does not mean
[A¢ mode of dying, such
os heart falitire, esthenta,
de. It means the dis-
case, infury, or complice-
tion whick caused death.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cauae (a) slafing .
the underiying cause lost, '

DUE TO {(c)

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the disease or condliion causing death

2. AUTOPSY?

191 DATE OF OPTE_:‘I;' 15b. MAIOR FINDINGS OF OPERATION .
A 260 ml] ok
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..fn crsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
"ml’c‘]“:":’£ howe, farm, tastory, street. ofice bldg..ete.) ) . -

2le. INJURY QCCURRED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Moats) (Dey) (Year) (How) 21, HOW DID INJURY OCCUR?
lm.fm : WHILEAT ] KOT WIS
. $J WORK
2. I hereby ed the deceased from pﬁ IQQ that I last saw the deceased
1 and that death fécurred at the causes bnd on the date stated above.
7

DATE 242, NAME OF CEW

g. TE MIGNED
_ (4
0, OF COUnLY {Biate)

2a .
X AL .
nmb;RE;r“@o;'i 2,May, 19531 Crown Hi11 Seda.lia MO, '
n — - FURERAL DIIII:CTOI ! | SIGIAWﬁ ADDRE $S

!STRAR'S SIGNATURE

Warrensburg, MO



) =
) . {VANJON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision.

 BRUGENE vacreanreronsernnnannctennracraanee -Simed%-.id&é_&!_é//

Student Embalmer .
Licensed Embalmer No 13 5’ 7 V

2 _ ' P. O. Admklmm&@f
- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to jcomply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmied, fact should be 0. stated above.




